GENERAL COMMENTS
Thank you for the opportunity to read this paper. Just some comments Is the research question or study objective clearly defined? The research question is clear-focusing on the experience of living with MCC from the perspective of older adults residing in the community. The context is Ontario and Alberta, Canada. Is the abstract accurate, balanced and complete? The abstract is accurate and complete. The setting is presenting southern Ontario-not Alberta. Not in agreement with the text Is the study design appropriate to answer the research question? Yes, the study design is appropriate to answer the research question Are the methods described sufficiently to allow the study to be repeated? The methods are described sufficiently-there is an audit trail to be followed. But, the sentence -Sampling stopped at data saturation.
-is confusing. The authors are writing about maximum variation sample and then end up with data saturation? Data saturation is to be reached after data collection and analysis. This need to be clarified-when and how this was reached. Data collection, there is semi-structured interviews-directing the answers. This is a sample of interview questions-they are 10-how many questions in total? Was there any probes or prompts used during the interviews? Some of the interviewees had stroke or dementia-was the interviews in any way adapted?? -regarding cognitive issues or problem with speech. Data analysis, --the interviews were transcribed verbatim and then cleaned by a research assistant. Meaning? Did this affect the text in any way? Two qualitative researchers made the reading and summarized the significant statements….and then meetings with the team to discuss and coding… Thorne state in her article 1997; Thus, we would recommend analytic techniques such as the adaptations explicated by Giorgi (1985) , Knafl and Webster (1988), or Lincoln and Guba (1985) that encourage repeated immersion in the data prior to beginning coding, classifying, or creating linkages. These analytic procedures capitalize on such processes as synthesizing, theorizing, and recontextualizing rather than simply sorting and coding (Morse, 1994b) . The team used constant comparative analysis to examine the transcripts. Probably, the authors worked according to Thorne's suggestions, but this is not totally clear-need some clarification. Patient involvement is valuable. All participants received a mailed summary of the study finding. How did the participants react? Reading findings that have been interpreted, not exactly what they said, could be difficult to recognize the findings as being their experiences. Are research ethics (e.g. participant consent, ethics approval) addressed appropriately? Ethics approval was obtained. No other ethical considerations.
Are the outcomes clearly defined? NA If statistics are used are they appropriate and described fully? Descriptive statistics used for demographic characteristics-using % for 21 participants There is also counting regarding participants description of support Are the references up-to-date and appropriate?
In total 36 references-they are mostly actual. 8 references are more than 10 years old. These references are mostly methodological. Do the results address the research question or objective? The result is presented as 5 themes and associated sub-themes, which seem to be in vivo data-quotes. I am sorry to say-this result seems to be a product from a content analysis-presenting mostly quotations-no interpretation. All themes are not answering the research question. Thorne state in 2004; The generation of an interpretive description product assumes that there will have been discoveries and that they will be understood within complexity. Thus, patterns and themes within the data are ordered into a story, or a professional narrative, in order that we might make sense of the most important ideas to be conveyed and access their meaning in a new manner. The researcher's consciousness of the overall point of the exercise will influence many of the choices in the construction of the research product. No researcher crafts or disseminates findings without anticipating the needs of a audience and making some assumptions about what will be relevant and convincing to that audience.
Are they presented clearly? There are just quotations-no interpretation-no discoveries presented and clarified within complexity Are the discussion and conclusions justified by the results? The discussion is related to their findings, which all are justified by other studies-nothing new? Even the suggestions are presented via references. Are the study limitations discussed adequately? The only limitation mentioned-by the way-However, all participants were Caucasian and English speaking, limiting generalizability… It had been appreciated if there were some reflections about limitations (strengths-weakness) Qualitative research usually will not be generalized-it will hopefully be transferred.
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GENERAL COMMENTS
Thank you for the opportunity to review the manuscript, "The experiences of community-dwelling older adults living with multiple chronic conditions: a qualitative study". This Canadian interviewbased study reports on an important and complex area that challenges clinicians and other health care providers, and policymakers. By examining the experiences and perspectives of people living with multiple chronic conditions in community settings the authors provide valuable information to assist with efforts to better grasp and improve care and services.
The following general comments/specific queries seek to clarify some aspects of the manuscript: Page 3: in the "strengths and limitations" section, the authors identify a range of relevant points, to which it would be reasonable to add a note about their methodological choice. Qualitative research has inherent strengths and weakness that are worth 
VERSION 1 -AUTHOR RESPONSE

Response to Reviewers
Reviewer 1 Comment 1: I agreed with the authors on the importance and significance of exploring this phenomenon and also on the appropriateness of a qualitatively based epistemology as a means of exploration. However, in terms of overarching comment, I felt that greater detail was required with regard to the employed methodology to allow the reader to interpret findings and consider their relevance.
In the opening paragraphs, setting out the context for the study, I found that the use of grammar somewhat confusing; this was especially the case when discussing the role of MCC in people's lives. For example, around referring to MCC as either being a 'single' or 'plural' word -the first line of the introduction uses grammar consistent with the singular, the third sentences is consistent with a plural. Could this section be reviewed for continuity of phrasing?
Response: Thanks for this comment. We have revised the first paragraph to use the plural connotation of multiple chronic conditions. See additions to methods sections below.
Comment 2: Research Question: -I would personally argue that 'experience' represents a plurality of states and phenomena -i.e. 'What are the experiences of…' but would accept this is a stylistic point / decision.
Response: Thank you. We have revised the question to experiences rather than experience.
Comment 3: Study Design: -Please could more detail be given as to where the idea of 'interpretative description' sits in terms of the epistemological traditions of qualitative research? Expanding on this, please could any overarching theoretical assumptions made by the authors be made transparent; for example, in terms of how 'understanding' is seen as emerging from the data (constructivist? realist?)?
Response: We have added the following statements:
ID acknowledges "the constructed and contextual nature of human experience that at the same time allows for shared realities."21 p. Response: We thank the reviewers for their comments on our use of the term 'data saturation.' On further reading of Thorne's work (2016), we have removed reference to this term as it is not consistent with her recommendations. Instead, she suggests that "in the case of larger interpretive description studies, an expanded scope of confidence can be defended on the basis of the kind of relevant variation and complexity that their burning question entails at this juncture in our evolution toward answering it" (2016, p. 108).
Thus, we have added the following statement to the text:
Data collection ended when we had some confidence that the variation and complexity of participant responses were addressing the research question, recognizing that there is always more to study on the topic.20
We added the following statements to the paper to address the reviewer comments:
Recruitment and analysis were conducted in parallel.
In the ongoing analysis, we identified the need to better understand perspectives of persons with dementia, so that final three participants were recruited from the local Alzheimer Society.
Comment 5: Sample Selection: How were participants actually identified? Inclusion criteria were stipulated but to what populations were these actually applied?
Response: We have added the following statement:
Eligible participants were identified from: (a) the patient rosters of 2 primary care practice settings in southern Ontario, Canada, (b) persons receiving support from the local Alzheimer Society, and (c) through media postings (local newspapers, senior centres and on partner websites).
Comment 6: Sample description: -How was data relating to the presence of comorbid conditions captured? It is implied that the number of diagnosed comorbid conditions was used to inform recruitment -can this be expanded upon?
Response: We have added the following statement to the paper:
At the time of the first phone call to participants, the Research Coordinator asked each person if they had been diagnosed with any of a list of 20 chronic conditions. Only those with 3 or more conditions were included in the study.
Comment 7: Data Collection: -(1) How was the final interview schedule informed by the pilot interview process? Please give more information relating to the conducting of the 'semi-structured' interviews; how were these handled in terms of allowing participants to introduce novel areas of discussion for example?
Data Collection: -(2) What, if any, consideration was given to the presence of others, beyond the interviewer and subject, during the interview / analysis process? This seems pertinent given the frequent reference to the significance of social networks (e.g families) in the results section?
Response: We have added the following sentence to the data collection section:
Based on a pilot interview, we simplified the wording of some questions and added probes.
We added the following text to the paper re interviews:
Participants were encouraged to introduce novel ideas throughout the interview through the use of: (a) a broad opening question related to their experiences in living with multiple chronic conditions; (b) probes such as 'is there anything else' throughout the interview; and (c) a final question asking if there was anything else they wanted to share.
In cases where a spouse or family caregiver was present in the home at the time of the interview, the Research Coordinator asked them to kindly leave the room while the interview was taking place, so that the interview could focus on understanding the perspective of the participant.
Comment 8: Data Analysis: -Please could more detail be provided in terms of the manner in which coding was conducted and themes were derived? Two 'qualitative research experts' are described as taking part in this process -what was their theoretical / experiential positioning in relation to the study itself? Please could far greater information be provided with regard to the role of the research team in the analysis process and the potential impact of this on the process (issues of reflexivity)?
Response: Due to space limitations, we provided only a brief description of our data analysis process in the first version of the paper. In response to reviewer requests, we have revised and expanded the data analysis section as follows:
We used inductive thematic analysis24 as an analytic approach, which is consistent with the ID design25 and has been used in other ID studies. Our theoretical positioning was consistent with the two philosophical underpinnings of ID described previously. We followed the 6 steps of thematic analysis. In step 1, becoming familiar with the data, 3 research team members (2 qualitative experts and 1 graduate student) each read through all transcripts and noted preliminary ideas about possible themes. We also reflexively documented our own feelings and reactions to the transcripts and how these influenced our understandings of the data, and discussed these in our team meetings. In step 2, performing coding, the 3 team members developed a coding scheme inductively from the data based on independent review of 5 transcripts. We met to reach agreement on a final coding scheme and 2 people used this to code all transcripts using NVivo 11.0 to assist with data management. In steps 3 and 4, seeking themes and reviewing themes, the 3 team members met weekly over 3 months to identify recurring and converging themes. We used constant comparative analysis to identify similarities and differences in themes across participants. The entire research team then reviewed the themes and data within each theme and made suggestions for the final themes. In step 5, we created definitions of themes and named each theme. In step 6, we developed a written report of the themes generated.
Comment 9: Results: -How were illustrative quotations selected for inclusion? What process of review was taken in this selection to consider supportive / counterfactual statements?
Response: We reviewed all the quotes within each theme and selected those that most richly illustrated the themes. We included both quotes that supported the themes and those that did not. For example, we included examples of quotes where participants were and were not active participants in decision making about their health.
Comment 10: Discussion: -Please could you provide a discussion on what you perceive the limitations of your employed methodology to be? This could include the issues of reflexivity discussed above?
Response: We have added the following statements regarding study limitations:
There were a number of study limitations that should be considered. First, all participants were Caucasian and English-speaking, limiting transferability of study findings to other cultural groups. While participants were recruited through a number of sources, most (71%) were recruited from 2 primary care practices. As with all qualitative research, any claims to generalisability are tenuous, and transferability is best suited to similar settings and samples. We did not collect information on participants' responses to the mailed summary of findings, which may have provided a valuable insight into their perceptions of the results. Finally, while we used reflexivity to remain aware of our own analytic focus and past experience with the topic, it is possible that these may have subtly shaped study findings.
Reviewer 2
Comment 1: I believe that your study design and your strategy of qualitative method should be revised. Why did you not use the "Content Analysis" method? What is your reason Please tell me.
Response: We agree that our data analysis process was not well described. Please see response to Reviewer 1 Comment 8. Response: Thanks so much for catching this discrepancy. While the larger study was conducted in Ontario and Alberta, the current paper includes only participants from Ontario. We have made this revision.
Comment 2: Are the methods described sufficiently to allow the study to be repeated?
The methods are described sufficiently-there is an audit trail to be followed. But, the sentenceSampling stopped at data saturation. -is confusing. The authors are writing about maximum variation sample and then end up with data saturation? Data saturation is to be reached after data collection and analysis. This need to be clarified-when and how this was reached.
Response: Please see response to Reviewer 1 comment 4 above.
Comment 3: Data collection, there is semi-structured interviews-directing the answers. This is a sample of interview questions-they are 10-(1) how many questions in total? Was there any probes or prompts used during the interviews?
(2) Some of the interviewees had stroke or dementia-was the interviews in any way adapted?? -regarding cognitive issues or problem with speech.
Response: The following information has been added to the text.
The interview guide consisted of 20 questions with a number of probes for each question. Participants were encouraged to introduce novel ideas throughout the interview through the use of: (a) a broad opening question related to their experiences in living with multiple chronic conditions; (b) probes such as 'is there anything else' throughout the interview; and (c) a final question asking if there was anything else they wanted to share. For individuals who had cognitive issues related to stroke or dementia, the Research Coordinator ensured simple language was used and extra time was provided in conducting interviews.
Comment 4: Two qualitative researchers made the reading and summarized the significant statements….and then meetings with the team to discuss and coding… Thorne state in her article 1997; Thus, we would recommend analytic techniques such as the adaptations explicated by Giorgi (1985) , Knafl and Webster (1988), or Lincoln and Guba (1985) that encourage repeated immersion in the data prior to beginning coding, classifying, or creating linkages. These analytic procedures capitalize on such processes as synthesizing, theorizing, and recontextualizing rather than simply sorting and coding (Morse, 1994b).
Response: We agree. We have expanded our description of our data analysis process. See response to Reviewer 1 Comment 8.
Comment 5: The team used constant comparative analysis to examine the transcripts. Probably, the authors worked according to Thorne's suggestions, but this is not totally clear-need some clarification.
Response: Yes, we followed Thorne's suggestions. Please see response to Reviewer 1 Comment 8 for a much more detailed description of our analysis process.
Comment 6: Patient involvement is valuable. All participants received a mailed summary of the study finding.
How did the participants react? Reading findings that have been interpreted, not exactly what they said, could be difficult to recognize the findings as being their experiences.
Response: This is a good point, unfortunately, we did not collect information on participants' reactions to the mailed summary. We have added this as a study limitation.
Comment 7: Are the references up-to-date and appropriate?
In total 36 references-they are mostly actual. 8 references are more than 10 years old. These references are mostly methodological.
Response: We have added references for Cohen-Mansfield, Hunt, and Braun and Clarke.
Comment 8: Do the results address the research question or objective?
The result is presented as 5 themes and associated sub-themes, which seem to be in vivo dataquotes. I am sorry to say-this result seems to be a product from a content analysis-presenting mostly quotations-no interpretation. All themes are not answering the research question. Thorne state in 2004; The generation of an interpretive description product assumes that there will have been discoveries and that they will be understood within complexity. Thus, patterns and themes within the data are ordered into a story, or a professional narrative, in order that we might make sense of the most important ideas to be conveyed and access their meaning in a new manner. The researcher's consciousness of the overall point of the exercise will influence many of the choices in the construction of the research product. No researcher crafts or disseminates findings without anticipating the needs of a audience and making some assumptions about what will be relevant and convincing to that audience.
Response: Thank you for your comments. We have extensively revised the presentation of our five themes to address these comments. We have cut some of the quotes, and removed subthemes. We have added more interpretive comments to the themes to tell a richer story of the experiences of living with MCC. We have added summary statements at the end of each theme.
Comment 9: Are they presented clearly?
There are just quotations-no interpretation-no discoveries presented and clarified within complexity Response: As above, we have extensively revised the findings section.
Comment 10: Are the discussion and conclusions justified by the results?
The discussion is related to their findings, which all are justified by other studies-nothing new?
Even the suggestions are presented via references.
Response: We have added more clear statements on what the new contributions of this study are.
Comment 11: Are the study limitations discussed adequately?
The only limitation mentioned-by the way-However, all participants were Caucasian and English speaking, limiting generalizability… It had been appreciated if there were some reflections about limitations (strengths-weakness) Qualitative research usually will not be generalized-it will hopefully be transferred.
Response: Please see response to Reviewer 1 Comment 10 for revisions to limitations section.
Reviewer 4:
Comment 1: Page 3: in the "strengths and limitations" section, the authors identify a range of relevant points, to which it would be reasonable to add a note about their methodological choice. Qualitative research has inherent strengths and weakness that are worth articulating. In particular, that qualitative results cannot be and are not intended to be generalisable or representative, which limits their application in certain respects. At the same time, however, this reflects the strengths of qualitative research to identify and examine complexity, variation, and the unexpected.
Response: We agree. As above, we have revised the study limitations section.
We have also added the following statement to the description of study strengths:
The use of a qualitative ID design facilitated the examination of the complexity and variation of the research phenomenon.
Comment 2: Methods: The study methods are in the most part clearly set out and the authors describe the various practical steps/tools in the recruitment, data collection and analysis.
The paper would benefit from something more about the choice of interpretive description (ID) as the study's methodological framework. A general statement is made as to its "ideal" nature for the objectives of the study, but the reader is left wondering in what ways ID is different to and more appropriate than the use of others methodologies. This would be particularly useful given that the subsequent description of the methods applied could be attributed to a number of other qualitative approaches.
Response: Thank you. Please see response to Reviewer 1 Comment 3.
Comment 3: Setting and sample Page 5: the maximum variation approach to sampling includes a description of an effort to ensure approx. equal proportions of participants based on gender, age and conditions. What was the reason for seeking equal representation here? For example, the introduction to the article mentions gender and MCC as a previously examined area -did the literature guide these purposive sampling practices?
Response: Yes, you are correct, the literature did guide these purposive sampling practices. We have added this statement to the methods section and added a statement regarding gender in the introduction.
Comment 4: Page 5 (and 8, 20) : the paper details that the recruitment strategy included sampling from multiple community settings, however I was not able identify in the results (or the later discussion) where the final participants were recruited from. Given the interest in setting, this would be helpful to know. (This would also be important to methods justifications and strengths/limitations.)
Response: We agree and have added the following statement to the text:
Participants were recruited from 2 primary care practice settings (n=15), the local Alzheimer Society (n=3) and media postings (n=3).
We have also added this information to the Table 2 Demographic Characteristics.
We have added statements related to limitations of the sample and sampling as above.
Comment 5: The discussion summarises the findings and sets out to situate the study within the literature and to highlight news areas with implications for research, clinicians and policy/services. These models of care involve not just adding more services (e.g., more interprofessional team members involved in care) but also fundamentally restructuring the way care is provided. The IMPACT clinic, for example, involves 1.5 to 2 hour patient appointments where a diverse range of medical, functional and psychosocial issues are addressed by an extended primary care team including family physicians, a community nurse, a pharmacist, a physiotherapist, and occupational therapist, a dietitian and a community social worker.
Comment 6: Page 22: At the end there is mention of conceptual models of the role of complexity potentially helping provide guidance. It would be great to have even a sentence or two more about why or how that is.
Response: We have added the following statement to this section:
Such models demonstrate the scope and breadth of factors that influence the complexity of care of persons with MCC such as characteristics of the person, social support, contextual factors (e.g., economic), health system, and community resources.
Reviewer 5
Comment 1: Abstract: the presentation of the themes in your results section do not marry well with those presented in your results section and in table 4. I wonder if you just put the main themes in the abstract as you have presented them in your text Response: We have revised the abstract to now include the main themes as they are presented in the text.
Comment 2: Main text page 6 lines 11-18: the sampling section could be written in a slightly clearer way with regard to inclusion criteria. As the paper progresses it is clear they have to have one of DM, stroke or dementia, but it is not that clear in the sample section.
Response: We have changed the text under sample to clarify this as follows:
Eligible participants: (a) were ≥ 65 years; (b) were community-dwelling; (c) were English-speaking; (d) had 3 or more chronic conditions; and (e) had at least one chronic condition that included diabetes, dementia or stroke.
Comment 3: Furthermore, the issue of participants having dementia or a degree of cognitive impairment is not addressed in relation to ethical approval or informed consent.
Response: We received ethical approval to use the following process for participants having dementia:
Older adults who have dementia will be deemed capable to consent if they meet the following three criteria identified by Cohen-Mansfield: 1) understand the proposed research activities, (2) make an informed decision concerning willingness to participate in those activities, and (3) communicate this decision. Potential participants with dementia will be asked to tell the Research Coordinator what they believe their involvement in the study is and what the study is about. This will confirm they have an understanding of the research activities. If these criteria are not present in the older adult with dementia then they will not be asked to participate in the study.
We have added a summary of this information to the section on ethics.
Comment 4: On page 6 lines 32-34 I wonder if you should just clarify/expand on data saturation?
Response: See comments to Reviewer 1 Comment 4 regarding data saturation.
